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FOR M D UNITED STATES OMB APPROVAL
SES SECURITIES ;\Np EXCHANGE COMMISSION OMB Number: 3235-0076
Mall Processing Washington, D.C. 20549 Expires:  [April 30,2008
Section Estimated average burden
FORM D hours perresponse. ..... 16.00
JuL 282008 NOTICE OF SALE OF SECURITIES —SECSE G
PURSUANT TO REGULATION D, e
Washington, DG SECTION 4(6), AND/OR GATE RECEVED
109 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( |:| check if this is an amendment and name has changed, and indicate change.)
Tenant-in-Common Interests

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rute 505 {4 Rule 506 [] Section 4(6) [ ULh
Type of Filing: [ New Filing Amendment

A. BASIC IBENTIFICATION DATA ” ”
I.  Enter the information requested about the issuer
Name of [ssuer [:] check if this is an amendment and name has changed, and indicate change.} 08056888
DRG Cason Estates LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
150 Radnor-Chester Road, Suite D-100, Radnor, PA 18087 {610) 254-1000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Briel Description of Business .
DRG Cason Estates LLC's purpose is the acquisition of a “Class A" 262-unit market rate, non-age restricted apartment complex in

Rutherford County, Murfreesboro, Tennessee.

Type of Business Organization
D corporation {7] limited partnership, already formed Z ather (please specify): PROCESSED
7] business trust [J Hmited partnership, te be formed limited liability company

Month Year (LU/ JUL_2-9-2008_

Actual or Estimated Date of Incorporation or Organization: [1]2] [G[7] ) Acwal [} Estimated

Jurisdiction of Incorperatien or Organization: (Eater two-letter U.S. Posial Service abbreviation for State: THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction) DIEl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
T7d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mait to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3} copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required; A ngw filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the infarmation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no lederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limiled Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach stale where sales
are 10 be, or have been made, 11 a state requires the payment of 2 fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form ars not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number. 1 of 9




:

A. BASIC IDENTIFICATION RPATA

2. Enter the information requested for the following:

®»  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each bencficial owner having the power Lo vote or dispose, or direct the vote or dispositton of, 10% or more of a ¢lass of equity securities of the issuer,

e Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner [} Executive Officer  [[] Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)

DeSanto Realty Group, LLC

Business or Residence Address _(Number and Street, City, State, Z7ip Code)

150 Radnor-Chester Road, Suite D-100, Radnor, PA 1908

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner Executive Officer  [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Gary L. DeSanto

Business or Residence Address  (Number and Street, City, State, Zip Code)

150 Radnor-Chesler Road, Suite D-100, Radnor, PA 19087

Check Box(es) that Appty: [] Promoter |/ Beneficial Owner [ Executive Officer [[] Birector General and/or
Managing Partner

Full Name (Last name first, if individual)

Louis J. DeSanto

Business or Residence Address  (Number and Street, City, State, Zip Code)

150 Radnor-Chester Road, Suite D-100, Radnor, PA 19087

Check Box(es} that Apply: Promoter Beneficial Owner D Executive Officer ]:| Director General andfor
Managing Pariner

Full Name (L.ast name first, if individoah

DRG Cason Estates Mezz Borrower LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

150 Radnor-Chester Road, Suite D-100, Radnor, PA 19087

Check Box(es} that Apply: [ Promoter [] Beneficial Owner  [] Executive Officer 7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [[] Executive Officer [[] Director General andfor
Managing Partner

Full Name (Last name [irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter  [[] Beneficial Owner  [[] Exccutive Officer  [[] Director General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy und use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ... [C =1
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... b} 450,000.00
Yes No
3. Does the offering permit joinl ownership of a SiDZIE UNIT oo s rrr e ens [x] ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual)
Orchard Securities, LLC
Business or Residence Address (Number and Street, City. State, Zip Code)
150 W. Civic Center Drive, #104, Salt Lake City, UT 84070
Name of Associated Broker or Dealer
Suwates in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) .o s All States
(]
L] (Ks] (M)
NI
&y g 6Go0 My X o O A Wa #V B &Y [FR]
Full Name (Last name first, if individual)
Omni Brokerage, Inc.
Business or Residence AddrcsslgNumbcr and Street, City, State, Zip Code)
10542 S. Jordan Gateway, Suife 330, Salt Lake City, UT 84085
Name of Associated Broker or Deater
Phil Hulme, Scott Simon, J.R. Broadbent, Tim Forbord
States in Which Person Listed tlas Solicited or Intends 1o Salicit Purchasers
(Check ~All States” or check individual S1atES) .o e ) ALl Stal€s
C) (o]
]
Full Name (Last name first. if individual}
WES Investments, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
143 Wood Road, Braintree, MA 01284
Name of Associated Broker or Dealer
Erikson Nystrom, Krystine Jones
States in Which Persen Listed Ilas Solicited or Intends to Solicil Purchasers
{Check "All States” or check individual S1a1es) i ] Al States
A0 A [F K A B 0N bE by M & 0 00

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

Jof9

Yes No
1. [las the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O [&T
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. s 450,000.00
Yes No |
3. Does the offering permit joint ownership of @ Single UNItT ..ot s O O
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commissicn or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person Lo be listed is an associated person or agent of'a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Welton Street Investments LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
4600 S. Syracuse Street, Suite 350, Denver, CC 80237
Name of Associated Broker or Dealer
Cliff Gustin, Lindsey Satterfield
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SAIES) ..o s s et s e saenes J All States
(@A) ]
|
|
N1 [¥7] |
5D (WAl [PR] .
Full Name (Last name first, if individual)
First Allied Securities, Inc.
Business or Residence Address (Number and Street, City, Siate, Zip Code) |
655 West Broadway 12th Floor, San Diego, CA 92101 |
Name of Associated Broker or Degler
Barbara Crane
States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SIBLES) ..o s s e re e etesape st D All States
(@A) fi} (o]
(L] [MA)
Full Name (Last name first, if individual)
Sigma Financial Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, MY 48103-9508
Name of Associaled Broker or Dealer
Curtis Whipple
States in Which Person Listed Has Solicited or Intends to Solicii Purchasers
(Check “All States™ or check MAIVIAURT SLBLES) ...oooeerieeeeeeete e e ettt s sereseae s s s emeeraseseemnasseesesebans brasesebas ranan [ Al States
0]
MA]  [vA]
WY
|
|
|



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [J =T
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..o e 9 450,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... [x] |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
17 a person 1o be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Lighthouse Capital Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
659 Abrego Street, Suite 6, Monterey, CA 93940
Name of Associated Broker or Dealer
Tracy Turner
States in Which Person Listed 1as Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIA1ES) ..ot [0 Al States

(@A) (1]
M7 M W FD N M MY M My [0 ©F ©F A
RN B B MO Ox1 [On [ A WA W) W WY [(PR]
Full Name {Last name firs, if individual}
Capwest Securites, Inc.
Business or Residence Address (Number and Street, City, Stale, Zip Code)
3900 South Wadsworth Boulevard, Suite 590, Lakewood, CO 80235
Name of Associated Broker or Dealer
Kathy Heshelow, Athan Antonopoulos
States in Which Person Listed Flas Selicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual States) ..o e | Al S11ES
[GA] (Tt}
(L]
Full Name (Last name first, if individual)
Financia! West Group
Business or Residence Address (Number and Street, City, State, Zip Code)
4510 E. Thousand Oaks Blvd,, Westlake Village, CA 91362
Name of Associated Broker or Dealer
Robert D. Terry
States in Which Person Listed Tas Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ..o ) Al States
(il

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this effering? .. [ =T
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 8 450,000.00
Yes No
3. Does the offering permit joint ownership of a single umit? e [x} 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1f more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Independent Financial Group, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
12636 High Bluff Drive, Suite 100, San Diego, CA 92130
Name of Associated Broker or Dealer
Stanley Shaw
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SAIESY ...t e || AL S181€8
(eA] EN
(i
[N
& K B MU 0 [O» ) FAY WA v W WY [FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual STAIES) 1o e L—_] All States
(]
Full Name {(Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed as Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIB1ES) .o pe s b b n s anr e [ All States
(1]
® o GO M 0x DD v A WA W D Y FR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Type of Security

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box {] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate

Offering Price

1 OO OO U SO OSOU OSSO U RSO STUIUOU RO R UTSUROUUUTSOURRTURUR. |

Equity

Convertible Secutities (inCluding WaTANIS) ... st s

............................................ 3
s 15,569,689.00 ¢ 10,276,125.95

Partnership Interests
Other (Specify Tenant-in-Common lnterests)

Amount Already
Sold

s

L3

TOLAL 1ottt e bbbt R b e E e e en b e teaet b nbeeb s et egebean

¢ 15.569,669.00 ¢ 10,276,125.95

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investiors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”

4 0f 9

Aggregate
Number Dollar Amount
Inveslors of Purchases
ACCTEAIEd TNVESLOTSE 1.oeiiiri ettt eter ettt eeeset et s s e ot st sr e em s et sesat e et e bcemt e ebabe e nne 22 §_10.276.125.95
NON-ACCTEdIE INVESIONS ..o et e erer e e e rmr e b b s 0 $_0.00
Total {for filings under Rule 504 0nly) .o 5
Answer also in Appendix, Column 4, if filing under ULCE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, Lo date, in offerings of the types indicaled, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE G005 it it e e et e e e e e ettt et e $
Regulation A ....... 3
Rule S04 L i e e s $
TOTA <t e e ettt eaar s s 0.00
Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
LT T LA R O s
Printing and Engraving COSIS .o v irrriiersisirrserirrsrermssesssesesmassesssrssessesssesssenesesssssesssnssssssensssrarenssasssres $ 5.000.00
LBEAY FRES covver ettt eteeet et etsteaet sttt e st s es bt as et s b et et st e st et s se e s eae R s e sae Rt se et e saara et e s e et easeet st et en et semnares 7 3 83,000.00
Accounting Fees ... O 3
ENBINEETINE FEES oviiiiviviiieivn st errrsterevsess s sareestrnesas s asreesesse s s eavbes s esess s s rarre b sessstensrensesssesneseesssnesessvsenassensonns s
Sales Commissions (specity finders’ fees separately} . et $_1.089,878.00
Oftenng Expenses, Blue Sky fiting fees, Marketing and Due Ouigence Expenses, Managing Broker Deater
Other Expenses (identify) endWholsssler Fees. inninecnensrss s isssressessonmessesessssssmsnssans ¢ 537,091.00
OO OT OISO ¥ B BT e e




C. OFFERING PRICE, NUMBER GF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEdS 10 Hhe ISSUET.™ ..ottt e bt st e s eos et o ettt s 13.852,720.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
S1ACIES AN TEES nceveenrverenrrsersreeassssmnernessessrsassersssnes s (] $.1:390,750.00 g4 § 99,970.00
Purchase of real eState ..o — 0% M 12,362,000.00
Purchase, rental or leasing and installation of machinery
and equipment ... -8 as
Construction or leasing of plant buildings and facilities ..o e s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUGT PUTSUANT 10 8 MMETRET) cooorreremecemeritsiresesneesrarareesssereressseseses anssess es e sesmbess rabasatebatesansanasantauscsessesssns s %
Repayment of indebtedness ... S . s
WOTKINE CAPILAL -reo e e e ereeeceeens ettt s e IR —— N . s
Other (specify): s s
as Os
....... Mns as

Column Totals ....eooccereueeee .BA$ 1,390,750.00 ¢ 12,461,970.00

Total Paymenis Listed (column toials added) ..., 5_13.852,720.00

D. FEDERAL SIGNATURE

The issuer has duly caused thisnotice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
DRG Cason Estates LLC 7 / Z'L/ o 6

Name of Signer (Print or Type) Title of Signer (Print or Type)
i By: DRG Cason Estates Mezz Bormower LLC, Managing Member of DRG Cason Estates LL.C
Joseph Colia By: DeSanto Realty Group, LLC, Managing Member of DRG Cason Estates Mezz Borrower LLC

By: Joseph Colia, Director of Operations of DeSanto Realty Group, LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.$.C. 1001.)
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E. ‘STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of SUCh TU1E? .......covercrrrererrermerersevreenersensssrenns )

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 10 offerees.

4. The undersigned issuer represents that the issver is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (UULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authoerized person.

Issuer (Print or Type} Signature Date
DRG Cason Estates LLC 9‘7/0 +F / 22 / 2 X~N

Name (Print or Type} Title (Print or Type)

Joseph Colia By: DRG Cason Estates Mezz Borrower LLC, Managing Member of DRG Cason Estates LLC
By: DeSanto Realty Group, LLC, Managing Member of DRG Cason Estates Mezz Borrower LLC

By: Joseph Colia, Director of Operations of DeSanto Realty Group, LLC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell

to non-accredited
investors in State

(Part B-Item 1)

3

Type of security

and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes No

Tenant in

Common Interests

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

Yes No

AL

AK

-

AZ

AR

1

CA

$15,569,689.00

13

[56.485,463.95

$0.00

1]
|

cO

1 $15,569,689.00

$340,000.00

$0.00

cT

DE

DC

FL

GA

T

HI

$15,569,689.00

$669,496.63

$0.00

JE

IN

1A

KS

KY

LA

ME

MD

*1::QTﬁ7_1177

MA

MI

$15,569,689.00

$250,049.21

$0.00

|
x

MN

]l
]

MS

JR—
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Tenantin
Common Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

!

MT

'
[

NE

NV

NH

ik
|

NJ

$15,569,689.00

$556,837.00

$0.00

NM

NY

NC

$15,569,689.00

$796,389.59

$0.00

'| $15,569,689.00

F161,457.67

$0.00

ND

OH

OK

OR

t
'

S

PA

RN ANERAR

Rl

SC

SD

TX

uT

1

VT

AEREN

!

VA

|

WA

$15,569,689.00

$1,006,480.00

$0.00

-

W1

AL
1
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) {Part C-Ttem 2} (Part E-ltem 1)
. Number of Number of
c Tenarllt tm . Accredited Non-Accredited
State Yes No ommon INtereSIS | 1nvestors Amount Investors Amount Yes No
wy [
PR | I
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